Background: RA and axSpA natural history comprises periods of low disease activity and flares. There is much interest in the concept of flares. Studies have indicated flares may alter patient quality of life, however, there are few data linking flares to quantifiable outcomes. Objectives: The objective was to assess longitudinally the association between patient-reported flares and physical activity assessed objectively using an activity tracker. Methods: This prospective multi-center observational study (ActConnect) included patients with definite RA (ACR/EULAR criteria) or axSpA (ASAS criteria) owning a smartphone. Physical activity was assessed continuously over 3 months by the number of steps using an activity tracker, and flares were self-assessed weekly using a specific flare question ("has your disease flared up during the last 7 days?")[1] with a categorical response according to: no flare, 1 to 3 days flare, or >3 days flare. The relationship between flares and physical activity for each week (time point) was assessed by linear mixed models adjusted on rheumatic disease, sex, age, obesity, biologics and employment status. Background: Disease activity and severity of rheumatoid arthritis (RA) appear to be worse in women than in men [1] . The role of parity on disease activity is controversial, since pregnancy is characterized by a lower disease activity, but the postpartum period by an increase in activity [2] . Radiographic joint damage progression represents the cumulative effect of disease activity and allows us to study the long term effect of parity. Objectives: To study the impact of parity on radiographic progression in women with RA. Methods: This is an observational cohort study of RA patients included in the Swiss Clinical Quality Management in Rheumatoid Arthritis (SCQM-RA). Patients enrolled are followed-up yearly and have x-rays assessments at regular intervals. Information about female hormonal factors, such as pregnancies, breastfeeding, menstrual cycles and hormonal treatment were retrospectively retrieved using a questionnaire. For this analysis we included women with at least two x-rays and full information on reproductive factors. The primary outcome was the rate of radiographic progression (Ratingen erosion score) and the secondary outcome was functional disability progression (Health Assessment Questionnaire-Disability Index (HAQ-DI)). We compared the rate of progression between parous and nulliparous women using a multilevel regression model for longitudinal data,
